Extent of invasion (Core)

Surgical resection specimens should be assessed for depth of tumour invasion, as this is an
independent prognostic factor. Invasion into the serosa is associated with peritoneal recurrence and
poor prognosis.’ Gastric cancer can directly invade into adjacent structures/organs, which include
the spleen, transverse colon, liver, diaphragm, pancreas, abdominal wall, adrenal gland, kidney,
small intestine and retroperitoneum.” Direct infiltration of the duodenum or oesophagus is not
considered invasion into an adjacent organ.

The term ‘carcinoma in situ’ is not commonly applied to glandular epithelium. However, high grade
dysplasia in a gastric resection specimen can be reported as ‘carcinoma in situ’ as recommended by
the Union for International Cancer Control (UICC)®/ American Joint Committee on Cancer (AJCC)? 8™
Edition Staging Systems mainly for tumour registry reporting purposes.
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